drugs. With easier access to the General Practitioner and the explosion of scientific advance in the field of clinical pharmacology with its attendant publicity via the mass media, this difference is very much more marked now than it was even in Osler's day.
The doctor himself feels an almost innate desire to prescribe, and Parish noted in 1971 that 'It is easier to prescribe than to give advice'.
These two pressures contribute to the fact that between 60% and 70% of consultations in general practice result in a prescription being given.
Having (Berkeley and Richardson, 1973) . It shows the frequency of prescription of the most commonly used drugs among twelve General Practitioners in Scotland. Table 2 shows the preparations most commonly prescribed when a single-handed doctor looked at his prescribing habits over a period of 4 separate months (Parish, 1971 ). You will notice that in both these The fact that each tablet will contain 250 mg of the active ingredient is of little significance if the particle size changes, or its rate of absorption is altered because the machine which manufactures the tablet is pressing those particles more firmly together, resulting either in a rise of the patient's blood pressure to uncontrolled levels, or excessive lowering leading to hypotensive episodes. Oral anti-diabetic agents are even more important in this respect, particularly those which can cause hypoglycaemic coma. We have all felt the effects of 'the digoxin affair', and unless action is taken now, a repeat performance in another field must eventually come, perhaps with disastrous results.
The study of general practice prescribing mentioned above (Berkeley and Richardson, 1973) covered 26 randomly selected days over a 1-year period, and the twelve General Practitioners involved prescribed a total of 401 different drugs; the average for each doctor being 116. Wilson (1971) in an analysis of his own practice found that he used 148 different compounds in 1 year and he was confident that he used only a small number of well tried preparations. Patterson (1972) found that he used 403 different preparations when he audited his prescribing habits retrospectively in 4 different months over a 3-year period.
It is, therefore, apparent that the General Practitioner has to carry a lot of prescribing information about with him. It is unreasonable to expect him to remember several names for the same drug, let alone the possible differences between varying preparations of the same compound. For the time being, the safest course would seem to be to use the cheapest, most effective brand name until the regulations on the manufacture of drugs are tightened up to include the method of manufacture, particle size, solubility and bio-availability for every drug marketed. We shall then not be confronted with the potential hazard which now faces us every time we write a prescription.
